BUSINESS LICENSE COMMISSION

COUNTY OF LOS ANGELES
374 KENNETH HAHN HALL OF ADMINISTRATION
500 WEST TEMPLE STREET
LOS ANGELES, CA 90012
(213) 974-7691
www.board.co.la.ca.us/blc

MEMBERS
STEVEN AFRIAT
- PRESIDENT
August 24, 2012 RENEE CAMPBELL

VICE-PRESIDENT
SARA VASQUEZ
SECRETARY
Lynda Swaboda
) A JAMES BARGER
Fitness International, LLC COMMISSIONER
2600 Michelson Drive, Suite 300 _ : SHAN LEE
Irvine, CA 92612 COMMISSIONER

HEARING ON APPLICATION HEALTH SPA/CLUB
BUSINESS LICENSE D #138004

Dear Applicant:

The Business License Commission will hold a hearing on the above matter on Wednesday,
September 12, 2012 at 9:00 a.m. in Room 374-A, 500 West Temple Street, Los Angeles, CA
90012. Your presence is requested at this hearing. If you are unable to attend you may
authorize a representative to appear on your behalf. The representative must present signed
and duly notarized letter giving authorization and the reasons you are unable to appear.

RIGHT TO REPRESENTATION / FOREIGN LANGUAGE SPEAKERS
You have the right to be represented at this hearing by an attorney or other individual
of your choosing and at your own cost. In the absence of a representative, you must
represent yourself and the hearing will proceed as scheduled.

If you require a translator, you must arrange at your own cost to have present at the hearing
either a professional/certified interpreter or other person who is fluent in both English
and your native language. [f you are unable to locate an interpreter, please contact our
office and you will be provided a list of interpreting services.

Parking is available at your cost; a map is enclosed for your convenience. Please note
proceedings begin promptly at 9:00 a.m. The Business License Commission reserves
the right to reschedule your hearing to a later date for failure to timely appear.

Sincerely,

STEVEN AFRIAT
President

AR

Lupe Duron
Commission Staff
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3R PUBLISHING DATE:......oooooooeee . 08/30/2012

REPRINTS ORDERED: NONE

NOTICE ON HEARING TO CONDUCT

HEALTH SPA/CLUB

NOTICE IS HEREBY GIVEN THAT APPLICATION HAS BEEN
MADE TO THE LOS ANGELES COUNTY BUSINESS LICENSE
COMMISSION TO CONDUCT

ADVANCE PROOF REQUESTED

ADDRESS OF PREMISES:..............oiiiiiii i 908 SEPULVEDA BLVD
HARBOR CITY,CA 90710

NAME OF APPLICANT: ..., FITNESS INTERNATIONAL, LLC
FITNESS & PRO RESULTS

DATEOF HEARING:............cooiiiiii e 09/12/2012

TIME OF HEARING:.........coooviiiiiii e, 09:00 AM.

“ANY PERSON HAVING OBJECTIONS TO THE GRANTING OF
THE LICENSE MAY, AT ANY TIME PRIOR TO THE DATE ABOVE NAMED, FILE WITH THE BUSINESS
LICENSE COMMISSION HIS OBJECTIONS IN WRITING GIVING OF THE HEARING AND BE HEARD
RELATIVE THERETO”

OFFICE OF THE COMMISSION:

OFFICE OF THE COMMISSION
200 W. TEMPLE STREET, RM 374
LOS ANGELES, CA 90012

RETURN TO:

LOS ANGELES COUNTY TAX COLLECTOR
BUSINESS LICENSE SECTION
225 N. HILL STREET RM. 109
L OS ANGELES, CA 90012



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: HEALTH SPA/CLUB
ADDRESS OF BUSINESS: 908 SEPULVEDA BLVD, HARBOR CITY, CA 90710
TELEPHONE: (424) 203-2060

OWNER OF BUSINESS: FITNESS INTERNATIONAL, LLC
CAL.DR.LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: FITNESS & PRO RESULTS

MAILING ADDRESS: 2600 MICHELSON DRIVE 300, IRVINE, CA 92612
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED : DATE SIGNATURE
[l 1. AnimalCare & Control
2. Risk Management YES 01/12/11 dmiles
3. Building & Safety YES 08/07/12 dmiles
4. Fire Department YES 07/17/12 dmiles
5. Public Health YES __ 05/05/11 dmiles
6. Treasurer & Tax Collector YES 01/21/11 dmiles
7. Business License Commission
D 8. Sheriff Department
9. Regional Planning Commission YES 12/09/10 dmiles
D 10. Weights and 'Measures
11. Publishing YES 08/16/12 dmiles
L]  12. Public Works - EPD
13. Sheriff Fingerprint YES 07/11/12 dmiles

Conditions:

BASIC LICENSE NO. 5912 DATE 08/69/12 IDENTIFICATION NUMBER 133004



11/18/2010 07 20 FAX 213 B33 5427 LACO TAX COLLEGTOR BUZ B 0027007

Treasurer & Tax Collector
Application for Business License

Fee: 5—";&%2’,— 9@ - LD. #J:BQG’OCIL
Type of Business__ SP¥& - fesiH Ciuds / SPA

Address of Buslness 908 Sepulveda Blvd., Harbor City, CA 90710

Bus. Phone {#24) 203-2060 __Fax Phone (866)566-2006 _.Home Phone( }

DBA (Bus. Name)} _L A Fitness & Pro Results

Applicant’s Full Name _Lynda Swaboda
Malling Address_ 2600 Michelson Drive, Suite 300 Irvine CA 92612

Home Ad:iraas 2600 Michelson Drive, Suite 300 Irvine CA 92612

Business Ownership Structure

Corporatlon

Single Ownar Partnershlp LLG X
“Corporation / LLC Status”

Date of Incorporatian _9/30/1997__ Incorporated in the State of_Californja

Exact Corporate Name

Addresass Titla

" RName of Offlcers _
Please see at}aghed Statemept of|Business Form and Ownership

The infarmation containad haesn {8 true and comect to the beat of my knowlsdge and bellal.

B conaion vf 7 RauRnce of 8 Ioanse appiid for, | Egras; ta
submit gny pddiional information thai mey ba required; to conduct il phasex of this
businses and to malntaln gl trucks or equipment that may ba used in connection the 3

a3 licensa i acéardanos with mgulations astablishad for such
all NIwMM rogulstions.
Date } 2 } ? 2010 Appllcant's Slgnature | : (/{
L F

A V’ ¢
Application Teken by: Q
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CERTIFICATION OF LOBBYIST REQUIREMENTS
(County Ordinance No. 93-0031)

Los Angeles County Lobbylst Ordinance No. 83-0031 became effectlve May 7, 1893, and roqulres each person, who
applles for a County contract, license. PFermit, grant or franchise to certify that ha Is famitiar with the raquirements of
tha Ordinance; all persona acting on behalf of the applicant must also certiy that thoy have complied and will continue

with tha requirements of this Ordinance through the application process.

Plaase submit this certification form with your application for a County contract, license, permit, grant ot franchiss.

| heraby cartlfy that | am famillar with the. raqulrﬁmanl.s of Ordinance No. £3-0031, | further Understand that tho making
of ech a certification, and compliance with this Ordinance, Is requlrad bafore the granting of the requésted contract,

licenge, permlt, grant or franchise. W
Appilcant’s Slgnature / ‘/yh/i/ ‘A 4

Lynda Swaboda 12/02/10
Applicant's Name (Please Print) - Date
LosBYIST NamE____ /A

(Appiies 1o lobbylst, lobbylng flrms, and lobbylst employers)

LOBBYIST ADDRESS




FITNESS INTERNATIONAL, LLC

LA COUNTY REGIONAL PLANNING
320 WEST TEMPLE STREET
LAS ANGELES, CA 50012

Dear Government Agency,

Effective as of June 7, 2012, L.A. Fitness International, LLC changed its name to Fitness International,
LLC. We otherwise remain the same entity and will continue to operate as before. Enclosed you will find
a copy of the Certificate of Amendment with reflected said name change. Our Tax ID number will
remain the same.

If there are additional steps that you require, please let us know by contacting us at the address below,
email at permits@fitnessintl.com or simply call us at 949-255-7329.

Fitness International, LLC
PO Box 52110
Irvine, CA 92619

Sincerely,

Fitness International, LLC

Permits and Licensing Administrator
LA COUNTY REGIO




s

LA|FITNESS.

November 19, 2010

Los Angeles County Treasurer and Tax Collector
225 No. Hill Street, Room 109
Los Angeles, CA 90012

RE: L.A. Fitness International, LL.C Authorization

To Whom It May Concern:

Ms. Lynda Swaboda is authorized to sign on behalf of L.A. Fitness International, LLC
those documents necessary to support the business licensing of LA Fitness at 908 Sepulveda Blvd.
Harbor City, CA 90710 within unincorporated Los Angeles County, CA.

Please feel free to contact our offices at (949} 255-7265 if you should have any questions.

Sincerely,

T, 0 A0

Kathryn S. Polson
Chief Financial Officer

STATE OF CALIFORNIA

et
o

COUNTY OF ORANGE

On November 19, 2010, before me, Karina Blanco, Notary Public, personally appeared Kathryn S. Polson, who proved to me on
the basis of satisfactory evidence to be the person whose name is subscribed to the within instrument and acknowledged to me that she
executed the same in her authorized capacity, and that by her signature on the instrument the person, or the entity upon behalf of which the
person acted, executed the instrument.

I certify under penalty of perjury under the laws of the State of California that the forgoing paragraph is true and correct.

WITNESS my hand and official seal,

Notaty Publilc - Cafifornia
Orange County =

2600 Michelson Dr. { Suite 300] Irvine, CA 92612 Ph:800-600-2540 | Fax: 949-255-7455 [ www Iafilness.com ™



LA|FITNESS.
L.A. FITNESS INTERNATIONAL, LLC

STATEMENT OF BUSINESS FORM AND OWNERSHIP

L.A. Fitness International, LLC is a limited liability company organized in California for the purpose of

operating health and fitness clubs. The EIN for this entity is 33-0774939.

The principal members of L.A. Fitness International, LLC are as follows:

Member
1. LAF, Inc.

2. LAF Holdings, LLC

3. CIVC Partners Fund, LP

4. Madison Dearborn Capital
Partners V-B, LP

5. MDCP LAF Holdings I,
LLC

6. MDCP LAF Holdings II,
LLC

Address
2600 Michelson Drive, Ste 300
Irvine, CA 92612-1550
2600 Michelson Drive, Ste 300
Irvine, CA 92612-1550 _
2600 Michelson Drive, Ste 300
Irvine, CA 92612-1550

2600 Michelson Drive, Ste 300
Irvine, CA 92612-1550

2600 Michelson Drive, Ste 300
hrvine, CA 92612-1550

2600 Michelson Drive, Ste 300
Irvine, CA 92612-1550

Phone
(949) 255-8200

(949) 255-8200
(949) 255-8200
(949) 255-8200
(949) 255-8200

(949) 255-8200

These members, on a combined basis, own 89% of the company. The remaining 11% is held by a

collection of various entities, none of whom owns more than a3% interest.

The officers of L.A. Fitness International, LLC are as follows:

Officer

Jill Greuling
Executive V.P. - Operations

Stan Yasuda
Senior V.P., Treasurer
and Secretary

Kathy Polson
CF.Q.

Louis Welch
President & C.E.O.

Address
2600 Michelson Drive, Suite 300
Irvine, CA 92612-1550

2600 Michelson Drive, Suite 300
Irvine, CA 92612-1550

2600 Michelson Drive, Suite 300
Irvine, CA 92612-1550

2600 Michelson Drive, Suite 300
Irvine, CA 92612-1550

The mailing address for L.A. Fitness International, LLC is:

08-2010

2600 Michelson Drive, Suite 300
Irvine, CA 92612-1550

Phone

(949) 255-8200

(949) 255-8200

(949) 255-8200

(949} 255-8200
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COUNTY OF LOS ANGELES
‘TREASURER AND TAX COLLECTDR
REVENUE & ENFORCEMENT DIVISION
BUSINESS LICENSE SECTION

FROM: BUSINESS LICENEE SECTION

To: o PARTMENT OF REGIONAL FLANNING
, TEMPLE STREET, 13" FLOCR , ROOM 1380 223 N. STREET AVE., ROOM 108
L o8 ANBELES, CA 80012 LOS ANGELES, CA 80012
(213) ST4-8411 , {212} 9742011
MONDAY ttiru THUREDAY 7:30 AM  6:00 PM ~ CLGSED FRIDAY
DEPARTMENT OF REGIDNAL PLANNING REQUIRES A FEE: $341.00
RBUSH /
DATE: !{/ 15/2010 -y
TYPE GRBUSINESS AND CODE ;593 - Mony Qs 344
— IARROR___ CLTY ZIP CODE: o
NAME DFiDWNER: LA FITNERSS MNTL, el
0.B.A. mma OF BUSINESS:; LA FIiigess 3
MAILING ADDRESS___ 2600 Mithsson D W20 jepws gg DRBIZ, it v
PHONE NUMBER;_ T4 = 266 - 1245 | S 1
ZONE: -3 Bm.nese License Approva
Exls*nnaéuss: YES (1\) NO ' ) nw;mment of Regional Planning :
' ! t S Room 1360 i
USE PERMITTED IN ZONE:__ / USE NOT PERMITVED IN ZONE -.%:mg: 9% o
APFROVED _ DENIED; )
g 3 T TR Y 2T e T Tk R

Remmis._ﬂoorow?d ol KCJ P 2o 000 Z( /VW?‘IL /&Vh,ﬁgi
) f‘\/V\ Ql\ f'i)l/\.&g({’ﬂ)NS HE %1& Q:Omt—a/ '

sIGNATURE__‘;ﬁQ"\%— ( DA e 12 (¢ /10.

REGIONAL PLANNING ETAMP

"H:th

XHd 13rda3su] oH HdAT A DI0Z2 2@d 3n
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COUNTY OF LOS ANGI;)L.[ ES

TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Bex 44570, Los Angeles, CA 90054-0970

- BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: HEALTH SPA/CLUB _

ADDRESS OF BUSINESS: 908 SEFULVEDA BLVD, HARBOR CITY, CA 90710
| TELEPHONE: (424)203-2060 |

OWNER OF BUSINESS: LYNDA SWABODA

CAL.DR.LIC#:

NAME OF PERSON FINGERPRINTED:

| FICTITIOUS NAME: LA FITNESS & PRO RESULTS

MAILING ADDRESS: 2600 MICHEI.SOI;T DRIVE 300, IRVINE, CA 92612
DATE THAT YOU STARTED BUSINESS:

FREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

EZ{ APPROVAL | [[] DENIAL

RECOMMENDATION: [T¥eke paescn Bontark] WJ%JM_

SIGNATURE; Jﬁz‘a@' Flto DATE: _/[ / 11 /clo ‘|
BASIC LICENSE NO. 5912 DATE 01/11/11 [ IDENTIFICATION NUMBER 138004




AUG-A6—2812 17:45 DPL : ’
' R - COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0570

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: HEALTH SPA/CLUB
ADDRESS OF BUSINESS: 908 SEPULVEDA BLVD, HARBORT CITY, CA 90710
TELEPHONE: (424) 203-2060

OWNER OF BUSINESS: LYNDA SWABODA

CAL.DR.LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: LA FITNESS & PRO RESULTS

MAILING ADDRESS: 2600 MYCHELSON DRIVE 300, IRVINE, CA 92612

DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, If KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

P.a1-81

BUILDING & SAFETY
LA COUNTY

M APPROVAL [ ] DENIAL

RECOMMENDATION: e

SIGNATURE: __ 7

DATE: 7,/ Zy / /7

BASIC LICENSE NO. §912 DATE 12/63/10 IDENTIFICATION NUMBER 138004

TOTAL P.B1



| *OUNTY OF LOS ANGELES :
TREASURER AND TAX COLLECTOR '

225 N. Hill Street Room 109, P.0. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
~ APPLICATION REFERRAL

KIND OF BUSINESS: HEALTH SPA/CLUB
ADDRESS OF BUSINESS: 908 SEPULVEDA BLVD, HARBOR‘ CITY, CA 90710

TELEPHONE: (424) 203-2060 'g-ﬁ(’ WL

OWNER OF BUSINESS:HN‘DTSWIQDA‘ L, Frnoes Taovye2rnaeant L, LE
CAL.DR. LIC#: | ' ,

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: LA FITNESS & PRO RESULTS

MAILING ADDRESS: 2600 MICHELSON DRIVE 300, IRVINE, CA 92612

DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

TREASURER & TAX COLLECTOR
LA COUNTY

APPROVAL | ] DENIAL

RECOMMENDATION: _

A Eﬁ\) ‘G\I\Z’Oi ]

BASIC LICENSE NO. 5912 DATE 12/03710 IDENTIFICATION NUMBER 138004
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) i1 || e S HA I ERE TRt 1!
ADDRESS OF B‘US]NESS: 508 SEPIILV] ABLLD HARBH)LTJCITY' 90710 '”Ii‘ I,{ i; !r:-‘-if "!! 11 ' ” JI
|s:_f| 5,—: S f?l ; W
TELEPHONE: EARTRRHI (S 1§
1 : A1 4
1 L : 0 ' |
OWNER OF BUSINESS: LYNDA SWA?ODA i H : g ' g
CAL.DR. LIC# . ,] | ' :
NAME OF PERSON FINGERPRINTED: . A § ' :
‘ . E A _ , !
FICTITIOUS NAME; 1.4 FITNESS & PRO RESULTS " i il | o i
; - il [
MAILING ADDRESS: 2600 MICHELS NDRIVEEUO, mvxm: cmzfd;: _ ¥ | j . |
i 1| ¥|¥ ||| ) 'L_;' B | ‘
DATE THAT YOU STARTED BUSINESS: el o i i
HE Uiy e
PREVIOUS OWNER'S NAME,IFKNOW{N: ' : H' : P I] | l
- ! . . Lo 2 N
THIS TS AN APPLICATION FOR: NEW LICENSE | b ﬁ 'l_ o N
...... - 1o '_”l N : i, S I'Eui“ N il
S L T f i ":fi K Il-'!' i ) i?:}‘;:
FIRE DEPARTMENT | SRR |
| | - : ' ! '
LA COUNTY . ' | yt
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SIGNATURE: _ ™ b o : DATE qF /l !l%_'i\’]/ i I
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o 9 1 4 B E
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: HEALTH SPA/CLUB
ADDRESS OF BUSINESS: 908 SEPULVEDA BLVD, HARBOR CITY, CA 90710
TELEPHONE: (424) 203-2060 |
'OWNER OF BUSINESS: LA FITNESS INTERNATIONAL, LLC
CAL.DR.LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: LA FITNESS & PRO RESULTS

MAILING ADDRESS: 2600 MICHELSON DRIVE 300, IRVINE, CA 92612
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

225 N. Hiil Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

Hoo2/002

PUBLIC HEALTH
LA COUNTY
w APPROVAL [7] DENIAL
RECOMMENDATION:
/
SIGNATURE: Gueof Z ey~ DATE: ¥~ /3~ 20//
BASIC LICENSE NO. 5912 DATE 03/10/11 IDENTIFICATION NUMBER, 135004
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N, Hill Street Room 109, P.O. Box 54970, Loa Angales, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

RIND OF BUSINESS: HEALTH SPA/CLUB

ADDRESS OF BUSINESS; 908 SEPULVEDA BLVD, HARBOR CITY, CA 90710
TELEPHONE: (424)203-2060
OWNER OF BUSINESS: LA 1ﬁ'rNﬁss INTERNATIONAL, LLC

CAL.DR.LIC#:
NAME OF PERSON FINGERFRINTED: ~ SconBodh, Layupa
FICTITIOUS NAME: LA FITNESS & PRO RESULTS

MAILING ADDRESS: 2600 MICHEISON DRIVE 300, IRVINE, CA 92612
DATE '_IHAT YOU STARTED) BUSINESS;

PREVIQUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION HOR: NEW LICENSE

L L T PR

SHERIFF FINGERPRINT
LA COUNTY
/ _
[k APPROVAL. (] pEMIAL
RECOMMENDATION: /X BP_Dcx jar>

——

SIGNATURE: g@% - patE: __/-3-12

BASIC LICENSENQ. 3912 J @ﬁ@* IDENTIFICATION NUMBER 138004






